CALIFORNIA HAZARDOUS WASTE MANIFEST

State Department of Health Services Manifest -
See reversc side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Number O 1 5 - 0 023 4 5
Please type or print clearly. Press Hard. 744 P Street, Sacramento, CA 985814
GENERATOR {Generator Must Complete) Designated TSD Facility (Authorized to operate under an Alternate TSD Facility
J approved state program or federal program) @ SFUND RECORDS CTR
ALUMINUM CO. OF CHEHICN. HASTE 999000353
e VRIERTaT weno  TcIAIDI0I8 [0 10132 IaTz 8] erewo TG IATTIDIo)
EPA NO. m 216 16 EPA NO. A EPA NO. ciAlr 10 0 IOL[“ 6N1f1]7
address 5151 ALCOA_AVE,__ Phone No. 58826141 Adcress900 N. POTRERO_GRANDE DR, _ _  AddressP.0, BOX 1104 430 W. FLM AVE.
City. State, Zip YERNON, CA. 90058 ity State, 2ip MONTEREY PARK, CA, city, stare, zip COALINGA, CA. 93210
5 U.5. DOT PROPER SHIPPING NAME - “A!ui:bng;_"‘-. ‘.’:/N':,‘ ":ét:;:" uNITS CONTAINERS NUMBER: ' o
TYPE: [1DRuUMS [1BAGS,  [JCARTONS
WASTE e R ] TANK TRUCK {1 buMP TRUCK
WASTE . | {J OTHER _
(6) wasTe CATEGORY __ g2 (?) ex.HAZ.WASTEPERMITNO. __________ () GENERATING PROCESS ~ALUMINUM FABRICATION —
LIST COMPONENTS: Soren Lowen uNiITs Seren towen uniTs
@ A. . — ‘ % [ ppm. E.m . e e o e —— D% Oppm.
R 0% 0O ppm. _F. (J% [ ppm.
C. 0% 0 ppm. G. e e C1% () ppm.
D .. e g . e  0O% []ppm. Non Hazardous Material 100 %
@ WASTE PROPERTIES: pH— ~ {1 Toxic (1 Flammable L] Corrosive/irritant [] Reactive [] Sensitizer { ] Carcinogen/Mutagen
(11) PHYSICAL STATE: (] Solid [} Liquid ¥ Sludge O sturry 0O Gas Xl Other ALUMINUM OXIDES & WATER
@ SPECIAL HANDLING INSTRUCTIONS: [ Gloves [] Goggles ] Respirator [} Other __

GENERATOR CERTIFICATION ThIs is to cemfy that the above named matenals are properly classified, descnbed packaged marked Iabeled and are in proper condmon for transportation according to

the applicable regulations of the Department of Transportation and EPA.
e *7/2 bt // XL__.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ \
Signatdre o i ent and Title =~ ~ Date Shipped

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

TRANSPORTER] (HAUL ER MUST COMPLETE)

(12) NAME ASBURY OIL CO. N I (15) PICK-UP DATE 2 -[ /- Z/
g«mo. L1A1010|218121717|013L] ' : .TIME,LO_;E_éIQ'(M 0 pm

CITY STATE z|p Gardena Callforma 90249 ) T » " d T e :[bé_e'_ B
TSD FACILITY J (FACILITY-OPERATOR MUST cohﬁﬁlgi, P
@7 name /e dAG QUANTITY (f Measuredl*/ 0o 56 v (21) HANDLING OR DISPOSAL METHOD:

EPA NO 9 STATEFEE(MfANy) __ ') Surface Impoundment andfill

PHONE NO. - (3 injection Well [1"Land Treatment

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND Lo Ml [J Treatment (Specify) ,
SHIPMENT: ) N ) TN ['] Recovery or Reuse [ Storage/Transfer

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED FS

e EITTITIT I ya /2 ~//8)

AgenT8nd Title o ____Date Accepted _

A TRe ALY AT




